Introduction
Tlw National Center for Health Statistics (NCHS) has included a special set of supplemental questions on the wlult population's knowledge and attitudes about acquired immunodcficiency syndrome (AIDS) in the National Hcul[h Intro-view Survey (NHIS). The first AIDS Knowl w.lgc and Attitudes Survey was in the field from August through December 19S7. Provisional results of that survey were published on a monthly basis in Advance Dakzfor Vital and HCWIIhSIatisIiCs (Nos. 146, 148, 150, 151, and 153) . A public use data tape containing the information collected in 1!1S7is currently available from NCHS. During the first 4 months of 19SS, the NHIS AIDS questionnaire was revised to meet current program needs for information about AIDS awareness. The revised AIDS Knowledge and Atti tuclcs Survey entered the field in May 198S. Provisional findings for May and June, the first 2 months of data collection with the new questionnaire, and for July, August, and Scpt ember were published in Advance Data for VW md HMWI Statistics, Nos. 160, 161, 163, and 164, respec tively. This report presents provisional results for October and Nmmmbcr 198S.
The Ad]mce Data reports describing the NHIS AIDS datu have been restricted to simple descriptive statistics to facilitate their timely release. Thus, these reports do not attempt to cxpktin or interpret differences among popula tion subgroups in AIDS knowledge or to examine relationships among various measures of knowledge, attitudes, and pcrccivu-1 risk. The 1987 and 1988 NHIS AIDS data bases permit more complex analyses than those presented in this scrim of Adlwnce D17ta reports, and such analyses are being undcrtdwn by various groups in the Public Health Service.
The AIDS questionnaires were designed to estimate public knowledge and attitudes about AIDS transmission and prevention of AIDS virus infection. The data were needed as input for the planning and development of AIDS educational campaigns and for monitoring major educa tional efforts, for example, the series of radio and television public service announcements entitled "America Responds to AIDS" and the brochure "Understanding AIDS:' both developed by the Centers for Disease Control.
The 1987 and 1988 AIDS questionnaires were devel oped by the National Center for Health Statistics and interagency working groups established by the Information, Education and Risk Factor Reduction Subcommittee of the Public Health Service Executive Task Force on AIDS. The working groups included representatives from the Centers for Disease Control; the National Institutes of Health; the Alcohol, Drug Abuse and Mental Health Administration; and the Health Resources and Services Administration,
The current AIDS questionnaire includes items on sources of AIDS information; self-assessed levels of AIDS knowledge; basic facts about the AIDS virus and how it is transmitted; blood donation experience; awareness of and experience with the blood test for the AIDS virus; per ceived effectiveness of selected preventive measures; selfassessed chances of getting the AIDS virus; personal acquaintance with persons with AIDS or the AIDS virus; and willingness to take part in a proposed national seropre valence survey. A general risk behavior question, similar to that asked by the Red Cross of potential blood donors, is included in the 198S AIDS questionnaire.
This report presents provisional data for October and November 198S for most items included in the AIDS questionnaire. Tables 1 and 2, for October and November, respectively, display percent distributions of persons 18 years of age and over by response categories according to age, sex, race, and education. In most cases, the actual questions asked of the respondents are reproduced verba tim in tables 1 and 2, along with the coded response categories. In a few cases, questions or response categories have been rephrased or combined for clearer or more concise presentation of results. Refisals and other nonre sponse categories are excluded from the denominator in the calculation of estimates, but responses of "don't know" are included.
Selected findings
The following highlights describe various aspects of AIDS knowledge and attitudes as observed in the October and November 1988 data from the NHIS AIDS survey. For a given response, when the estimated proportion from the October data differed from that obtained in November, both proportions are listed with the one from October always listed first. When a single percentage is presented, it applies to both October and November. Based on the measures included in this survey, AIDS knowledge in October and November was maintained at about the same level as in the previous month. Any differences cited in the text are statistically significant at the 0.05 level (see table 11 for approximate standard errors of estimates).
Sources of AIDS information
In the month preceding interview, 84 and 83 percent of adults in October and November, respectively, reported having seen AIDS public service announcements on televi sion; 44 and 43 percent reported hearing announcements on the radio. For both television and radio, the proportion of adults who had seen or heard announcements was higher for those with 12 or more years of school than for those with less than 12 years; this difference was larger for radio than for television. Black adults were more likely than white adults and men were more likely than women to have heard announcements on the radio. One-fifth of those who saw or heard announcements recalled that they were part of the "America Responds to AIDS" campaign; about half could not remember if the announcements were part of this series.
About one-third of adults (31 and 30 percent) had read brochures or pamphlets about AIDS in the month before interview; two-thirds (67 percent) reported ever having read these. For both time periods, the proportion having read brochures or pamphlets increased with educa[ion.
Sel@sscssed knowh'dge
In October and November 1988, 22 and 23 percent of adults reported that they knew a lot about AIDS, 44 and 43 percent rcportccl some knowledge, 26 and 25 percent claimed to know a little, and 9 percent stated that they knew nothing.
Generalknowledge
Most adults thought it definitely false that teenagers cannot get AIDS (93 and 92 percent) and thought it definitely true that AIDS leads to death (85 and 86 percent) , that there is presently no cure for AIDS (86 and 85 percent) , that an HIV-infected person can pass the virus during sexual intercourse (83 and 82 percent), and that a pregnant woman with the AIDS virus can pass it to her baby (78 and 79 percent). The two statements that had the lowest proportions giving the correct definitive response were those that dealt with the pathophysiology of AIDS: 15 and 17 percent definitely knew that AIDS does not lead to heart disease, and 26 and 25 percent definitely knew that the AIDS virus can damage the brain.
For most of the questions on general AIDS knowledge, the proportion responding correctly increased with educa tion. The proportion correct also varied by age and race, with those 30-49 years of age responding more accurately than younger or older individuals and with white adults answering correctly more often than black adults.
Transmission of the AIDS virus
In general, there was no change from September 1988 in the proportion responding correctly to questions about possible ways in which AIDS and HIV can be transmitted. Ninety-four percent of adults thought it very likely that AIDS could be transmitted by sharing needles for intrave nous drug use. More than two-thirds responded that it was very unlikely or definitely not possible to acquire AIDS by living near a hospital for AIDS patients; by working with someone with AIDS; by attending school with a child with AIDS; or by shaking hands, touching, or kissing an AIDS patient on the cheek. More than one-fifth of adults (23 and 22 percent) responded "don't know" to the question about possible transmission by mosquitoes or other insects, at least 9 percentage points higher than the proportion re sponding "don't know" to any other transmission question. For all questions about transmission, the proportion re sponding correctly increased wit h education.
Blood donation and testing
Forty percent of adults stated that they had ever do nated blood, 13 percent had donated since March 1985 when routine screening of donated blood for antibodies to HIV began, and 7 and 6 percent had donated in the year preceding interview. For all time periods, the percent do nating increased with education; men were more likely to have donated than women.
Approximately three-quarters of all adults had heard of the AIDS blood test. Slightly fewer (67 and 65 percent) knew that blood donations are now routinely screened for AIDS virus infection, and less than half (48 and 47 percent) thought that the present blood supply was safe for transfusion.
Four and 3 percent of adults reported receiving coun seling about the AIDS blood test. A larger proportion of those 18-29 years received counseling than of those over 30 years (7 versus 2 percent).
Seventeen percent of adults have had their blood tested for antibodies to the AIDS virus. This proportion decreased with age and increased with education. Of those tested, most (69 and 71 percent) had their testing done as part of a blood donation, 18 and 19 percent were tested voluntarily, and 16 percent took the test as part of another activity requiring routine testing (such as a physical examination for military induction). Six percent of adults reported plans to bc tested in the 12 months following the NHIS interview about half of these plan to be tested voluntarily.
Prcven!h'emeasures
Eighty-four percent of adults stated that condoms were very or somewhat effective in preventing transmission of the AIDS virus. The proportion who believed condoms were at least somewhat effective increased with education.
Owrall, 83 and 84 percent of adults thought that having a monogamous relationship with an individual who is not infected with the AIDS virus is a very effective way to prevent getting the virus. This proportion also increased with education and was higher for whites than for blacks. Two-thirds of adults stated that they believe the infor mation on AIDS provided by Federal public health offi cials, and 80 and 79 percent believe the advice provided on how to keep from getting AIDS. The proportion trusting the information and advice was higher in those younger than 50 years and increased by education.
Risk of getting the AIDS virus
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Technical Notes
The National Health Interview Survey (NHIS) is a continuous, cross-sectional household interview survey. Each week, a probability sample of the civilian noninstitu tiomdized population is interviewed by personnel of the U.S. Bureau of the Census to obtain information on the hcakh and other characteristics of each member of the household. Supplemental information is collected for all or a sample of household members. The 1988 National Health Interview Survey of AIDS Knowledge and Attitudes was asked of a single randomly chosen adult 18years of age or over in each family. The estimates in this report are based on completed interviews with 6,760 persons, or about 89 percent of eligible respondents. Table I contains the estimated population size of each of the demographic subgroups included in tables 1 and 2 to allow readers to derive provisional estimates of the number of people in the United States with a given characteristic, for example, the number of men who have had their blood tested for the AIDS virus. The population figures in table I arc based on 1987 data from the NHIS; they are not official population estimates. Tables 11 and III show approximate standard errors of estimates presented in tables 1 and 2. Both the estimates in tables 1 and 2 and the standard errors in tables 11 and 111are provisional. They may differ slightly from estimates made using the final data file because they were calculated using a simplified weighting procedure that advanceckita 19 does not adjust for all the factors used in weighting the final data file. A final data file covering the entire data collection period for 1988 will be available later in 1989. 
